NEW YORK NEUROLOGICAL SOCIE 1 Y. 


Stated Meeting, April 7, 1896. 

C. A. Herter, M.D., Vice President, in the chair. 

A CASE OF CRETINISM. 

Dr. Frederick Peterson presented a case of sporadic 

cretinism with the following history: M. P-, aged 

eighteen months, born in New York of Hungarian 
Hebrew parents, was brought to the Vanderbilt Clinic 
June 25, 1895. He was the fifth of five children, the 
other four being normal in all respects. His hair was 
very thin and reddish-brown in color. He had no teeth. 
His lips were thick, and eyelids and face heavy and 
puffed, the mouth wide open, the tongue thick. There 
were supra-clavicular swellings. The thyroid gland was 
small and hard. There was lordosis ; the abdomen was 
prominent, and there was a slight umbilical hernia. The 
child was very small for its age; temperature, 97.2“ F. 
It was absolutely unable to sit up, stand, walk or turn 
over. It paid attention to nothing. It could repeat the 
words “ papa ” and “ mama ” without understanding 
their application. The cretinous condition was perfectly 
distinct, though it had not advanced far. The child was 
photographed, and on June 28 was put upon one grain 
of thyroid extract daily, which it had taken ever since. 
Six weeks after treatment had been begun it had been 
again photographed. The change for the better was 
very marked. The child had grown thinner, the abdo¬ 
men was normal, the umbilical hernia had disappeared, 
the hair was thick, two teeth had been cut, the child 
could sit up on the floor, it had begun to laugh and play 
with the other children, to understand everything said 
to it, and to take notice of everything going on. During 
the past winter the child had had the measles, but had 
continued to improve remarkably. It was now an intel¬ 
ligent and robust child for its age—twenty-seven months 
—and in respect to bodily growth, development of teeth 
and hair, use of language, play, etc., it must now be con¬ 
sidered as in every respect a normal child, and it seemed 
proper to call the case cured. The treatment might re¬ 
quire to be continued indefinitely. 
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The case was presented as an anomalous one of mul¬ 
tiple neuritis, with possibly an involvement of the cord, 
or posterior roots above the lumbar region. 

Dr. J. Arthur Booth said that he had seen this man 
in May, 1894, at which time he had complained of pains 
in various portions of the body. There had been no evi¬ 
dence of involvement of the brain or spinal cord. The 
knee-jerks had been present, equal and low ; there had 
been no bladder symptoms or ocular symptoms. The 
diagnosis at that time was multiple neuritis from alco¬ 
holic excess. 

Dr. C. L. Dana said that he had had an opportunity of 
of examining this man a week or two ago, and had looked 
upon the case then as one originally of multiple neuritis, 
but followed by degenerative changes secondary to a 
neuritis in the spinal cord. He had seen a number of 
cases which had followed a somewhat similar course, in 
—which the symptoms resembled those of combined scle¬ 
rosis. He believed that now there were degenerative 
changes in both the posterior and lateral columns of the 
cord. 

Dr. B. Sachs said that without the History one would 
have very little hesitation in calling the case one of 
ataxic paraplegia; The only objection to calling it a 
neuritis was that there should be more marked atrophy 
and electrical changes. 

Dr. M. Allen Starr said that he had seen the patient 
last December, and had made a diagnosis of ataxic para¬ 
plegia. 

Dr. C. A. HerTer said he would have very little hesi¬ 
tation in looking upon the case as one of ataxic para¬ 
plegia, but in the light of the history it had been at first 
unquestionably one of alcoholic neuritis. He did not 
think it was very uncommon to meet with cases of alco¬ 
holic neuritis presenting a considerable degree of inco 
ordination without very marked atrophy, and often with 
the knee jerks retained. It was possible that the pres¬ 
ence of a nephritis in this case might have exercised a 
considerable influence in preventing a rapid recovery 
from the symptoms of the multiple neuritis. 

Dr. Leseynsky, in closing the discussion, said that he 
had watched the case for over a year, and the course of 
the disease had not been that of an ataxic paraplegia. 
The knee-jerks had been well marked all the time. The 
paraplegic symptoms had developed very recently. 
Sensory symptoms were well known to exist in both 
multiple neuritis and in ataxic paraplegia. 



